Bilateral Os Tibiale Externum, with Unilateral Hypertrophy of the Navicular.
By E. LAMING EVANS, C.B.E., F..R.C.S. D. M., FEMALE, aged 22, presented herself at hospital on December 28, 1925, complaining of a painful swelling on the inner side of the left foot. A painless swelling had been noticed since childhood; but during the last two years the swelling had become larger and painful.
Examination showed a swelling, the size of a walnut, in the left navicular region of bony consistence covered by a soft bursal swelling and reddened skin. The bony swelling consisted of two parts, which were sligbtly movable one upon the other.
On the right side there was no undue prominence in the navicular region, though a slight movement of the tubercle upon the body of the scaphoid could be detected. X-ray examination showed a condition of bilateral os tibiale externum with hypertrophy of the body of the scaphoid on the left side only. Removal of the hypertrophied portion of the navicular together with the os tibiale externum on the left side had been recommended.
Postscript.-This was carried out on February 5.
A Case of True Congenital Hypertrophy of the Left Lower Limb.
By A. ROCYN JONES, F.R.C.S. E. F., a GIRL aged 10, came to hospital on February 5, 1920. She complained only of limping and of a sensation of undue weight in the left leg. She had never had a serious illness. When a baby, her left leg was bigger than it should be. On examination the whole left lower extremity appeared much larger than the right, but considered by itself a proper balance was preserved between the size of its component parts. There was no sign of paralysis or of muscular weakness. The calf and thigh were considerably greater in girth than the corresponding parts on the right side, but the only measurement recorded was the length of the limb, which was lf in.
longer than its fellow. The foot was broad and flat, with a separation between the first and second toes. Radiograms showed general enlargement of the bones of the foot and of the leg, but not quite as much as one would expect from the bulk of the soft tissues. The sella turcica was unaltered. Apart from the limp the child walked well, and was healthy in every way. She was fitted with a right boot having threequarters of an inch of cork to compensate for the shortening, and a left boot with instep support, valgug wedge and prolonged heel. The girl has been under observation for the last six years, and the striking contrast first observed between the two limbs has been maintained, but the overgrowth is not progressive. At present the measurements are as follows: 
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Lately 3 in. of genu valgum has developed at the left knee, and the second digit has contracted to a hammer-toe. There is an absence of nmnvi, which are commonly present in these cases, but there are a few round scars on the leg. The Wassermann test is negative. There is no family history of deformity or anything to suggest a hereditary bias.
Congenital hypertrophy is conveniently divided into two groups, the trute and the false.
(1) True Congenital HIypertrophy.-This occurs when all the tissues of the limb, or part of a limb, are increased and where no particular tissue is excessively proliferated. These true hypertrophies are always congenital and as a rule are not progressive; the function of the part is not impaired, in fact the limb is usually stronger. The most extensive and typical example of true hypertrophy occurs when the whole of one side of the body is affected. Forty-one such cases of hemi-hypertrophy have been reported. Again, one limb only may be affected, or both lower limbs or both upper, or one upper limb and the opposite lower limb may be involved, forming a crossed quarter hypertrophy. Although the symmetry of the part is on the whole well preserved there is a tendency for the more distal parts to be more affected, i.e., the foot suffers more from overgrowth than the leg, and the leg than the thigh.
About the pathology of the condition nothing is known. A lesion of the pituitary body was suggested but no disease or increase of this organ has ever been found.
(2) False Hypertrophy.-This may or may not be congenital. The symmetry of the limb is rarely preserved, deformities are frequent and function is invariably impaired. One tissue is usually predominantly and progressively proliferated, e.g., neuro-fibromatosis, lymphangiectasis and diffuse lipomata are common causes of false hypertrophy.
The case shown represents a true congenital hypertrophy. The overgrowth dates from birth, all the tissues participate, the symmetry of the limb is preserved, function is unimpaired and the overgrowth is not progressive. V. M., MARRIED woman, aged 37, had a fracture of the right arm three and a half years ago. She is said to have recovered from this and to have regained the use of the arm. In July, 1924, she had an attack of neuritis in the left upper arm, which was gradually improving in September, 1924, when a similar attack of pain came on in the right upper limb, and the patient one day discovered that this arm, had re-broken at, she believed, the site of the old fracture.
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